Abstract Lipomas are benign tumors composed of mature fat, usually encapsulated. Vast majority of lipomas are small, weighing only a few grams, and grow slowly. Lipoma occur rarely in breast causing diagnostic dilemma. Chondroid lipoma is a rare variant of lipoma which is benign in nature. We present a case of 65 year old female patient presented with lump in right breast, underwent surgical excision and histopathology reported as chondroid lipoma.
Introduction
Lipomas are the most common mesenchymal tumors [1] . Lipomas of the breast are usually small, benign neoplasm, with rare in occurrence [2] . The clinical and radiographic identification of deep lipoma of breast remains challenging [3] . Complete surgical excision with the capsule is essential to prevent local recurrence [3] . Chondroid lipoma represents a distinct entity in the spectrum of lipomatous lesions and has to be distinguished from benign and malignant neoplasms [4] . Familiarity with the features of chondroid lipoma is of practical importance to avoid an overtreatment [4] .
Case Report
A 65 year old female patient presented with painless lump in right breast since 7 years. Examination showed a single, 15×10×5 cm sized huge lump, non tender, mobile, variable consistency from hard to soft, in upper mid quadrant with extension towards ipsilateral clavicle. Cytological examination revealed epithelial cyst with calcification. Mammography of right breast revealed popcorn like calcification. Patient underwent surgical excision. Intra-operatively, a single lump was noticed in mid upper quadrant obliquely extending towards clavicle, reaching 1 cm below it, approx. 15×8×5 cm in size, with hard consistency at lower part and soft consistency at upper part (Fig. 1) . Macroscopically, a solitary mass of 15×6×4 cm with external surface showed yellowish, white with large area of haemorrhage with one pole was solid with other cystic. Cut surface of solid area showed hard mass of 5.2×3 cm. Microscopy showed mature adipose tissues with no evidence of atypia. Individual cells showed nucleus pushed to periphery and clear cytoplasm and component showed vacuolated cells with eosinophilic nuclei resembling chondroblasts (Fig. 2) . Area of calcification, congested capillaries & fibrocollagenous stroma seen.
Discussion
The vast majority of lipomas are small, weighing only a few grams, and grow slowly. A giant breast lipoma is characterized by a lesion of at least 5 cm in one dimension and weighs more than 500 gm [5] . Lipoma of the breast may be a cause of diagnostic uncertainty because of the normal fatty composition of the breast, thus it may be difficult to differentiate from other breast lesions. Most of them have a diameter of about 2 cm and rarely grow beyond 10 cm. The differential diagnosis of lipoma includes fat necrosis, fibroadenoma and supernumerary breast.
The surgeon must carefully evaluate the breast and then decide whether the findings represent a dominant mass or an exaggeration of normal breast tissue associated with fibrocystic changes [6] .
The treatment of giant lipoma is complete surgical excision [1] . Recently, suction-assisted lipectomy and liposuction have been reported as effective treatment of giant lipomas [7] .
Chondroid lipoma is well circumscribed, encapsulated composed of mature adipose tissue, interspersed or compartmentalized with vacuolated cells, haemorrhage, sclerosis and calcification may be seen. Chondroid lipoma has to be distinguished from benign and malignant neoplasms like extraskeletal chondroma, hibernoma, lipoblastoma, chondrolipoangioma, myoepithelioma, myxoid/round cell liposarcoma, and extraskeletal myxoid chondrosarcoma.
